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- FEC STATEMENT OF o REcENED 1
FORM 1 ORGANIZATION

TR UL 13 Rl
" COMMITTEE (n ful lochanged . overthe tnes . ~12FEAM5
VWORKING FAMILIES FOR HAWAII, et ]
!111111]!1‘11 II;LJ4LJL2|14’J_1J_IIIllll]2i4|L|
ADDRESS (number and street) 1888 1N§"'LI%NI S-I:RLE.EJ; IR SN TN U N AN N TN G WY S G A S .x l
(Check I address l: F S DS TS Y A U N D N S | I I I I T | H l_LlLl_
. Ll-'-OaN0‘|-llJiL1Ut [ S N I S I , ltl_l_'__l 196813 l l 4 l
cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provlde only 9ne e-mall address) _
o \DMIZUNO@HGEAORG .\ 01y, g
l:schanged) l : F IR N T T O N W | 14.»'1') SR 1O T T S N T OO NN AT S S | ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Ched(lfad.t_h"ess [ --Ij.l-{l.:ilsl.lL-: xtjllll-Ll.fL ".Jl
Is changed) l JRSPRES SE NS NN S VU W SN S A Y ENUUUNN NS N AR SN N SN N N O B | L _4]

2. DATE "0" ‘57 2010 °
3. FEC IDENTIFICATION NUMBER -Ci

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and (o the best of my knowledge and belief it is trus, correct and complete.

Derek Mizuno
Type or Print Name of Treasurer ___ — - et ——

Signature of Treasurer ﬂ - Date 1_"0" ' 03 20'1L°0

NOTE: Submisslon of falsa, erroneous, or incomplete information may subject the person signing this Statement to the penaties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

O'Ug? FF:;af'u:ber Inhnnlﬂcnwe:nnhct: FEC FORM 1
L_ Tolt Free 800424-9530 (Revised 02/2009)
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candhiate Committess

{a) D This committes is a principal campaign committee. (Complete the candidate information below.)

(®) D This committee is an authorized commitiee, and is NOT a principal campaign commifiee. (Complete the candidate

information below.)
Name of
Candidate Ian_-,.!;||_|111i|1-e:iltlgl'lil_-.14_1_11.1_4'4%1
Candidate Y Office State
Party Affillation R, Sought: House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized oornmluée.
Name of , . P .
Candidate I T T 0 L A 0 O A A A S O I O O
Party Committee:

(National, State . T {Oemocratic,
{d) D This committee is a or subordinate) committee of the T Republican, etc.) Party.

[ .. + — e .

Political Action Committee (PAC):
(o) This commiftee is a saparate segregated fund. (ldentify cormecied organization on line 6.) lts connected organization is a:
D Corposatian D Corporation w/o Capltal Stock E Labor Organization
D Membership Organization [] Trade Assaciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

()] This committee supports/opposes more than one Fedaral candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registtant PAC.

D In addition, this commiitee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

(a) This committee collects contributions, pays fundraising expenses and disburses nst proceeds for two or more political
committeas/organizations, at least ona of which is an authorized committas of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. -‘l‘!!l\_'{‘iil'i‘i‘_lflj;1§'E;|FECIDmm-.ber,C’
2. LAl d b bt by gy byt |FEcDmmberG
s L bili. il LI 0l itlL]recDmmeC
a LLgtie - beloobadtd 4t |FEcDnumberG




B 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

WORKING FAMILIES FOR HAWAII

6. Name of*Any Connectext-Organization, Affiliatéd Cofhhittee, Joint Fundraising Representative, or Leadership PAC Sponsor

(HAWAI GOVERNMENT EMPLOYEES ASSQCIATION | | 11111
LLbb bt bbb bbby bbbty
Maling Address POBOXi2980 | J ¢ . 1l bbb bbb bbbty
Lttt bbb bbbl p bbby
(HONOLWEY ) 1 |y :v 1) HEy 196802 1-12930,

cmy STATE 2P CODE

Ralationship: @connected Organization E}Mﬁualed Committee Dloim Fundraising Representative D.eadership PAC Sponsar

100364483251

7. Custodian of Records: Identfy by nanme, address (phone number -- cptional) and position of the person in possession of commitiee
books and records.

IMAUREEN WAKUZAWA

Full Name : L SN H N N R Y S R S B SN N BN
Malling Address PO, BOX2930, U A T B S R A B A AN B AR AR AR R
llljlllllllil-‘xllllllllllllljllill
(HONOLULY | (Hj 96802 -2830 |
Title or Position CITY STATE ZIP CODE
ICONTROLLER . v ] Tolophane rumber  (698,_|-1543, 1-100,0 9

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and addrass of
any designated agent (e.g., assistant treasurer).

:;lg’:::::er |DIEREKIMIIZLIJNl| | T N IR T NN PRI SN [ SN N N T N NN AN N D NN N N N | l
Malilivg Address |P4°1§LOP(|293|OL [ | AT S BN AR AR A A AN A S I
TSNS S AN NN A A B LllllliliLIlllllill
HONOLWWY, 0y y o 1 (HIy (96802, 1-12B30 |
cy STATE 2P CODE
Title or Position
lTBEA:sVREB. | SN U N N NS A U A I N | | Telephone number laqal I"[513| I~l°9°9 2 ]

L J
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Full Name of
Designated
Agent

Malling Address

Tile or Posttion
ILI [
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STATE

ZIP CODE

Teleprone number | 1 -1 1 o f-L o 5 ]

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

(FIRST HAWAIIAN BANK | |, |

§ N, SN SR (O N P U |

[

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

1:1111.:1.-1_-'

1989 BISHOR STREET 2NDFLOOR , |

Malling Address A A A |
IMAIN BANKING CENTER __ , , © v 0 v 000 |
HONOLWLY . | (HIy (96813  §-|.. . |

crry STATE ZIP CODE

Name of Bank, Depository, etc.

Lot v a1y L | R AN S A SN B A AR AN S A S A
Malling Address Lo vy L \ T S AR SO SN NN N I S A |
IJLJL i1 1 it IIJIIIiILIIiLIII
Lou iy Lt i e b Lo Lo e -t

cIry STATE 2IP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Deli 4 Date of Receipt
and Delivere
: : Postmarked
USPS First Class Mail
7 Postmarked (R/C)
1/ USPS Registered/Certified
[o/° /10
Postmarked
USPS Priority Mail

Délivery Confirmation™ or Signature Confirmation™ Label

Postmarked

1 USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
' Date of Receipt |
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
L A
PREPARER - DATE PREPARED
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